(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekur [ war ] maL

(-Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(E;. itﬂ!::lhzgz:)l:)

0CT 31 29y

EXAMINER

HNURCCEIORATA

100212218991

10208 --0100s--001 25,00

—r
Ey —

08 o

xa S .
R, ‘
m* < [ ]
Mo =»

ah o= i
™40 . I
o4 & O
em B

>




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STATEWL 1D b NFUnANCE mALKiTIoe Lic

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dipgna PAreAp vvo

Name of Person

(TATIAD S 1RJUASEE  pa AREETIOE Lec
Firm/Company

V&9 S, PAimirro Phrtic Lo, T8 Y67
Address

BocA HLarow Fu 2L

City/State and Zip Code

E-man] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DIFRY Iﬂﬂiqumv at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



H L Y ' 1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[Iallowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I. Name of the limited liability company: STATEVIDE JrSuRANLE MARK TINE  LLL
VY29 L. PAitmErro PAfK LD

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) §T8 $67
Feoch fAToaA FL T2YPL

(b) Mailing address of limited liability company: SAme

(Note: MAY BE POST OFFICE BOX)

‘7/:3/90“ L 1toooo Poo9¢

3. Date of ﬁling’/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
KEility RitLiAm
7

Registered Agent:

SYSN?7 ML 42 AU
Bsca oo FL 231 78L

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Diang Pariapino
NEW Registered Office Address: 1429 wW. Pamerro Pk AD.
MUST BE FLORIDA STREET ADDRESS, ST¢ YL
laca (RAaTv JFL_ 23444

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles cge):gan_i_gation
I e

or the o i reemant of the limited liability company. ~ 5
> 8 -

2 ::f-u-r —f Vi

Signature ember or authorized representative of a member mg [ I
i B

Diarw  Ppareanao WR 2 m
on £ O

ee 1o

Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to Cciyct in this capacity. % opgIgTe:
comply with tﬁi} provisions,of all stqtu eg relative to the proper and complete fer_'forma f uties,
and 'l am familidr wit c_mi dccept the obligations of my position as registgred agen{ as Provided for.in
Cg pter b08, FS. if . fz bﬂs tered office
addr

g ) . ument Is .emg iled 10 merely reflect’a change in the regis. ﬁ (
ess, 1 hereby pnfi i egmzted ﬁabz ity company has been notified in writing of this change.
Signature of Registered A,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

=)
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